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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 


Application or Oocke! Number 


CLAIMS AS FILED - PART I 

(Column 1) ^, (C olumn 21 


TOTAL CLft»MS 


FOR 


TOTAL QHARGEABIE CLAIMS 


INDEPENDENT CLAIMS 


I? 



SMALL ENTITY 
TYPE IZZI 


OTHER THAN 
OR SMALL ENTITY 


NUMBER FILED 


i ^ minus 20= 


minus 3 = 


NUMBER EXTRA 


0 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


If the differonc© in column 1 ts tess than zero, «nter 't)" in column 2 
CLAIMS AS AMENDED - PART 11 



[Column 1} 


(Column Z\ 

(Column 3) 


CLAIMS j 
REMAINING 

AFTER 
AMENDI^NT 


NUA^ER 
PREVIOUSLY 
PAtO FOR 

PF«SENT 
EXTRA 

Totat 

-M- 

Minus 



Independent 


Minus 

- \ 


FIRST PRESENTATION t)F MULTIPLE DEPENDENT CLAIM 

* n 


(Column 1) 


(Column 2\ 

(Column 3) 


CLAflUlS < j 
REMAINING 

AFTER 
AMENOfu£NT 


.HIGHEST 
. :NUh«ER 
PREVIOUSLY • 
PAID FOR 

PRESENT 
EXTRA 






Tdal . 


Minus 



Mapendent 


Minus 



1 RRST.PRESENTATION OF MULTIPLE DEPENDENT cJlAIM 

□ 


(Column 1) 


(Column 2> 

(Column 3) 


1 . CLAIMS 
1 REMAINING 
AFTER ^ 
1 AMENDMENT 


[hiqW^sV' 
NUWSER 
PREVIOUSLY 
PAID FOR 

PfffiSENT 
EJCTRA 

Total . ^ . 


Minus 


1 

n — 

1 Indepcmdent. 


Minus 



1 FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


tf the entry tn column t is toss than the entry In column 2, write *tt' In column 3. 


RATE 

FEE 


•RATE 

FEE 

BASIC FEE 

355.00 

OR 

BASIC FEE 

710.0<) 

X$9= 


OR 

X$18= 


X40= 

Qt>0 

OR 

X80= 




OR 

+270= 


TOTAL 


OR 

.TOTAL 


SMALL ENTITY T 

OR 

. OTHER THAN 
SMALL ENTITY 

RATE 

ADpl- 
TfONAL 
FEE 


/rate 

ADDI- 
JiONAL 

X$9= 


OR 

X$18= 


X40^; 

-■ - 1 

QR 








. TOTAL 
ADDIT FEE 


OR. TOTAL 
ADDfT FEE 





- 

RATE 

ADDI- 
TIONAL 
FEE 


^RATE 

ADDI- 
TIONAL 
FE? 






X$9« 


OR 

X$1B- 


X40= 


OR 



+135= 


PP. 

^+270=. 


TOTAL 

AOOIT, FEE 


OR 

TOTAL 
AODIT/FEE 





RAJE 

ADDI- 
TIONAL 
FEE 



ADDf-:; 
TIONAli* 

X$ 9= 


OR^ 

-"XS18^ 

■ -■'it 

X40=: 


OR 

' X80= 

. '. ■ > 

+135= 


OR 

+270= 

'■■4 

TOTAL 
AOOrr. FEE 


OR 

TOTAL 
ADDIT FEE 



■"If me "Highest Number Provtousiy Paid foT IN THIS SPACE ie less than 3. enter -3/ 
The •Htghest Number Previously Paid For* (Toiri or Independent) is the highest number foond tn the appropriate box in column 1 . 


FORM PT047S 
(RavLS^OO) 


Potent and TrnJennifc OWw. OEPARTMENT OF COMME^^ 


